
CANDIDATE / O ICEHOLDER FORnn cioH

CAMPAIGN I I14NCE REPORT COVER SHEET PG 1

i Filer ID( Ethics Commission F ers)    2 Total pages filed:

The C/ OH Instruction Gufde explains. how to complete this form.

3 CANDIDATE/ MS. MRS J MR FIRST Mi

OFFICEHOLDER
OFFlCE USE ONLY

NAME Date Received

NICKNAME LAST SUFFIX

RECEIVED

4 CANDIDATE/ n oFess i ao sox;   APT I SUITE#;  CITY; STATE;   ZIP CODE JUL 1 G 2016
OFFICEHOLDER 7

J    ,' 1',.„ /, —,  

City Secretary' sMAILING J IN l tS'/

ADDRESS Office

Change of Address V J l:        7 D   

5 CANDIDATE/ AREA CADE PHONE NUMBER EXTENSION

OFFICEHOLDER     /     Date Hand- delivered or Date Postmarked

PHONE

6 CAMPAIGN MSl6ARS M FIRST MI Receipt k Amount$

TREASURER

NAME
Date Processed

NICKHAME LAST SUFFIX

Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT! SUITE#;       CITY;     STATE; ZIP CODE

TREASURER e,
ADDRESS l NT- Q- C°'jf- L

Residence o Business)      

I           
l

Y

8 CAMPAIGN aaen co e PHONE NUMBER EXTENSION

TREASURER 5a    L
PHONE t'

9 REPORT TYPE
January' 15 30th day before elecGon        RunoN 75th day after campaign

treasurer appointment

Otficeholder Only)

Juty 15 Bth day betore elecUon         ceeded$ 500 limit        Final Report( Attach GOH- FR)

90 PERIOD rnontn       ay Year Month oay vear

COVERED
j    //_/         

THROUGH
T

l/>

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       Primary      Runoft      Other

7     ,/,

Description

j /, 5)/ X     ly General      Speciai
J          vr/ u      "

12 OFF{ CE OFFICE HELD pf any)   13 OFFICE SOUGHT ( ii known)

i

f, (au-, c.(  ,  Du e. c.   / -   

GO TO PAGE 2

Forms provided by Texas Ethics Commissfon www.ethics. state.tx. us Revised 9%8/ 2015



CANDID14,TE / OFFICEHOLDER
FpRNt CI H

CAMPAIGN FINAIdCE REPORT COVER SHEET PG 2

14 GC1H NAME 1S Filer ID ( Ethics Commission Filers)

N--, 2,P J   P r c-.

IG NOTICE FROM THIS 60X IS FOR NOTICE OF POLITICAI. CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

PCILITICAL SUPPORT THE CANDIQATE/ OFFlCEHOLDER. TMESE EXPENDtTURES MAY MAVE BEEN MADE WlTHDtlT TME GANDIDATE S OR OFFtCENpLDER S

COMMtTTEE( Sj KNOWtEOGE OR CONSENT. CAFIDIDATES AND OFFICEH6LDERS ARE REOU(REp TO REPORT TFiIS INFORMATION ONLY IF THEY RECEIUE NOTtCE

OF SUCH EXPEtd01TURES.

CQMMITTEE TYPE GOMMITTEE MAME

C ENERAL

COMMITTEE ADDRESS

SPECIFIG

CtIMMITTEE CAMPAtGN TREASllRER itlAME

Additi nai Pagas

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBl1TION 1,      TOTAL POLITICAL CONTRIBUTIONS OF $ 50 QR LESB ( OTHER THAN
TOTALS pLEDGES, LOANS, OR GUARANTEES OF LOANSj, UNLESS ITEMIZER        

2.      TOTAL POLITICAL CONTRIBUTIONS

3TNER THAN PLEQCaES, LC?ANS, 4R GtaARANTEES OF L4ANS}    1 ,,.

TOTALS'

TURE
3.      TQTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,      

UNLESS iTEM( ZED

4.      TOTA PdLlTICAL EXPENDITURES t"t 1
3, 3 I4

BALANCE

T N             
TdTAL PdL1TiCAL CONTRtBUT10NS MAINTAINED AS dF THE IAST DAY                  ' 7 a
C7F REPORTING PERIQD O 1  _.:)

flUTSTANDING g,      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS A5 OF THE
LOAN TOTALS LAST qAY OF THE REPORTING PERIOD 1 ((   0 

18 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report is
NOTE: This repart is solely to correct math

true and correct and includes all information required to be reported by me
calculation error on Lines 2, 4& 5 abOve_     underTitle 15, ection code.

t}+ret:  TARA A. BROOKS
apn''' P

r

i

g, Notory Pubiic State of 7exas
W';'''+: Comm. Expires 10- 08- 2018 Signature of Candidate or Officeholder

spi6a`'    Notaty 10 12 357 73

Sworn to and subscribed before me, by the said_ i(; Q!/)      j
this the _.._

cfay of_       , 20, to certify which, uvitness my hand and seal of affice.

Q. i? P-_  A f Pf s JU fCtlu7 t.t/ r
Signature of officer administering oath Printed name of officer administering oath Title caf` tffficer administering oath

Forms pravided by Texas Ethics Commission www. ethics. state.tx. us Revised 9/ 8/ 2015



SUBTOTALS -  C/ OH For ntt cio

COVER SI-iEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

I.. U     c l  l I

2' I SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

9       `SCHEDULEA' I: MONETARYPOLITICALCONTRIBUTIONS 50

2•        SCHEDULEA2: NON- MONETARY( IN- KIND) POLITICALCONTRIBUTIONS

3•        SCHEDULE B: PLEDGED CONTRIBUTIONS

4.        SCHEDULE E: LOANS

5•        SCHEDULE Fi; POLITICAL EXPENDITURES MADE. FROM POLITICAL CONTRIBUTIOIVS
O 0    

s•        SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8•        SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD I 3 7, 7

9•        SCHEDULE G: POLITICAL EXPENDITURES MADE FROM. PERSONAL FUNDS

70•       SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH     $

SCHEDULE 1: NON- POLfTICAL EXPENDITIJRES MADE FROM POLiTICAL CONTRIBUTIONS

12.        SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FlLER

Forms pravided by Texas Ethics Commission www. ethics. state. tx. us Revised. 918/ 2015



IVfOIV T II Y POLlT9CAL C09V7' RO UTIOIVS sc EDu  id 1

The Instruction Gu'ide explatns how to complete, this form.
1 Total pages Schedu l:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

S' 1 1- 9C. N    1 -' I V 

4 Date 5 Full name of contributor out• of- siaie PAC( iDu:     t 7 Amount of conVibution ($)

aA  . .} .
in/- . D. . . . . . . . . . . a o o

6 Contributor address;       City;   State;   Zip Code

3p 7̀    3/.. E, o     -,    

8 Principal occup tion/ Job titie( See Instructions)    g Employer S I s ructions)

Date Full name of contributor out- ol- state PAC( ID#:     
Amount of contribution ($)

rUt. t w5

I       Contributor address;       .       City;   State;   Zip Code 1 D-- . 0 v

aj73     rL/--,  (' v` s     /,
d-P 1/ t n1 

9 t os

Principai occupatio  / Job title( See In"structions} Empioyer( See Instructions)

G I

Date Fuil name of contributor out- ot- state PAC( IDn:     Amount of contribution .($)

J1/
p    . . .  • • (

i/ . . . . .    
v-- I"      

Contributor address;       Ciry;   State;   Zip Code 1     
13 2. a v i2 P N

7l d si
Principal oocupatio Joti title( See Instructions) Employer( See Instructions)

y--

Date Futi name of contribu# or out- ol- stete PAC( IDri:     Amount of contribution ($)

v. . . .5..À n EL . . . . . . . . . . .     
T,

r. i      Contributor address;      City;    State;  Zi Code 1 v  

3    , c.(` o    

l o—
Principal occupation/ Job title( See Instructions) Employer( See Instriictions)

Y—

ATT/ 1CH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributar is out=of-state PAC, please see instruction guide for add(tional reporting requirements.     

Forms provided by Texas Ethics Cornmission www. ethics. state. tic. us Revised 9/ 8/ 2015



MOIVETARY POLIYICAL CONTRIBUTIONS scHE u E A1

The instruction Guide explains how to complete this torm.
Total pages Schedule A:

a
2 FILER N,4ME       3 File ID ( Ethics Commission Filers)

l-'-,- n--

4 Date 5 Fuli name of contributor out- of- state PAC( IDa:     7 Amount of contribution ($)

m i. - L',, y     , Lc.A-  
5 6 Contributor a ess;       City;     ate;   Zip Code c-.) O 

7 oS!

8 Principai occupa b title( See Instructions)    g Empioyer( See Instructions)

Date Full name of contributor out- ot•state PAC( ID7l:     Amount of contributiori ($ j

r  1       '
V( rN  .         

v
L       Contributor address;       City;   State;   Zip Code

a Poa    
s

Principai occupa ion/ Job title( See instructfons) Employer( See Instructions)

Date Full riame of contributor out- ot- state PAC( io:     Amount of contribLtion .($)

Contributor address;       City;   State;   Zip Code

Principai occupation/ Job title( See Instructions) Employer( See Instructions)

Date Fuil name of contributor out• ot- state PAC( IDtt:     Amount of contribution ($)

Contributor address;      City;    State;  Zip Code

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF TH(S SCHEDULE AS NEEDED

If contributor is out- of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx.us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES M DE

FROIVI POLITiC lL COt lTf I UTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX8( a)

Advertising Expense EventExpense LoanRepaymenUReimbursemeM SolicitatioNFundraisingE cpense
AxountinglBanking Fees OfficeOvefieacifRental Expense Transportation Equipment& Related Expense

Consulting Ezperrse       FoodBeverage Fxpense Polfing Expense Travel in DisVict

CoMn' buuti ons/ Donations Made By Gift/ AwariislMemorials Expense Printing Expense Travel Out Of District
Candidste/ OfficeholdedPolitical Committee Legal 3ervices SalariesANages/ Contract Labor pther( enter a category notlisted above)

Credt Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILEF NAME 3 Filer ID ( Ethics Commission Filers)

1 i4 e-)   1 I C_-
4 Date 5 Payee name

a? - c'       
6 Amount ($)      7 Payee address; City;  State;  Zip Code

5l °   ta-( o       Zc, n y v- t.L    7 18a,
vtY

8 0) Category ( See Categories Ifsted at the top of this sohedWe)     ( b) D6SC fption

PURPOSE
Chedc if travet outside ot Tezas. Complete ScheduleT.

OF Check ii Austin, TX, oHiceholder itving expense

EXPENDITURE v(   C(_
T

9 Complete ONLY if direbt Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

a, ao 1,         J.-
Amount ($) Payee address; City;  State;  Zip Code

gs         a  - o-.     L        8 a

CategOry ( See Categories listed at the top ot this schedule) Description

PU RPOSE
Cheek if travel outside of Texas. Complete Schedule T.

OF 1     /
e'    — !

1 Check if Austfn, TX, oHiceholder living expense

EXPENDITURE V c  

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City;  State;  Zip Code

Category ( See Categories listed at the top ol this schedule) Desoription

PURPOSE
ChedcHtraveloutsideotTexas. CompleteScheduleT

OF Check if Austin, TX, otticeholder living expense
EXPEPIDITURE

Complete_ONLY if direct Candidate/ O ceholder name Office sought Office held

expencliture to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www, ethics. state. tx. us Revised 9/ 8/ 2015



IEXPENDITURES MADE BY CREDIT CARD
sc EDu e F4

EXPENDITURE CATEGORIES FOR BOX' 10( a)     

Advertising Expense Event Expense Loan RepaymenURefmbursement SoiicitationlFundraising Expense
Axountlng/ Banking Fees Office OverheacURental Expense Transportation Equipment& Related E ense
Consulting E ense FoodiBeverage Expense Polling Expense Travel In Disficl
Contributions/ Donations Made By G'rfUAwardslMemorials Expense Printing Expense Travel Out OF Distriet
Candidate/OfficeholdeNPoliUcalCommittee LegalServices,   Salaries/ WageslConVac[ Labor Other( ertteracategorynotlistedabove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:    2 FILER NAME 3 Filer ID ( Ethics Commission_ Filers}

Y

4 TOTALOF UNITEMIZED EXPENDITURES CHARGEDTOACREDITCARD      

Date 6 Payee name

30 I3 ,- 3 a 8        e- G bok-
7 Amount ($)       8 Payee address; Ciry;  State;  Zip Code

15, 3 g lVl,,   P    c       

9 TYPE OF

EXPENDITURE Political Non- Political

Q a) CategOry ( See Categories listed at the top of this schedute) b) DesCription

P U R P O S E
p ^   

Ghedc' rf travel outside of Texas. Complate ScheduleT.

O F C 1-
UJ

EXPENDITURE D J       Check if Austin, TX, officeholder living expense

1 Complete ONLY it direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($)  Payee address; City;  State;  Zip Code

TYPE OF

EXPENDITURE Politicai Non- Political

CBtegOry ( See Categories listed at the top of this schedule)    Desc iption

P U R P O S E
Check' rf travel outsids ofTexas. Complete ScheduleT.

O F Check ii Austin, TX, ofticeholder iving expense
EXPENDITURE

Complete ONLY if direct Candidate./ Officeholder name Office sought Office held

expenditure fo benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015


